Introduction
The involvement of heavy metals in the aetiology of repro¬ ductive pathology, including prostatic cancer, has been debated for almost four decades. Specific metals, including lead and cadmium, have at different times been implicated in the aetiology of male infertility (Lancranjan et al, 1975;  Thomas and Brogan, 1983; Schräg and Dixon, 1985) , but the information has been partly anecdotal (Gilfillan, 1965) or based on animal models (Danielsson et al, 1984) . Recent reports of a decrease in sperm quality in the general male population over the last five decades (Carlsen et al, 1992) , which has also been reported over the last two decades in Norway (Bendvoid, 1989) , have added new impetus to the search for environmental agents and pollutants, such as the heavy metals, which can explain these alterations. Despite their potential reproductive significance, there are few studies on the capacity of the different human reproductive organs to accumulate these metals. This is especially important with regard to the prostate gland which is known to accumulate certain metals such as zinc (Leissner et al, 1980) . (Koizumi and Waalkes, 1989; Saxena et al, 1989;  Wahba and Waalkes, 1990 (Saaranen et al, 1989) , and this may explain some of the variability in the extent to which the metal accumulates in the reproductive tissues with age.
Lead is known to impair spermatogenic function (Lancranjan, 1975; Cullen et al, 1984; Assennato et al, 1987) and in animal models displays marked testicular toxicity (Chowdhury et al, 1984 (Carlsen et al, 1992) 
